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SCHOOL NURSES AND HEALTH EDUCATION: THE CLASSROOM 
EXPERIENCE. 
 
Julie Klein, Marguerite C. Sendall, Marylou Fleming, John Lidstone, Michelle Domocol 
 
 
Abstract   
 
Objective: The aim of the study is to explore the school nurses’ experience of health 
education.  
 
Design: A qualitative approach, phenomenology was used to answer the question.  
 
Method: Sixteen participants were recruited through purposeful and snowball sampling. 
Participants undertook an audio-recorded interview which was transcribed and analysed. 
 
Results: Five themes represent school nurses experience of health education. Within these 
five themes, three issues were identified by the participants as having a negative impact on 
their experience of health education. These were 1) feeling unwanted by the school, 2) not 
supported by the school hierarchy and 3) a lack of role definition. 
 
Conclusion: These three issues provide important insight into school nurses’ experience of 
health education and have implications for other school nurses and professionals in the school 
environment. 
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Introduction 
 
The school setting is recognised as an ideal setting to promote the health of school students. 
During the early 1990’s the promotion of adolescent school students’ health was not actively 
undertaken1. As a result of this, and an election promise, the School Based Youth Health 
Nurse Program was introduced into Queensland schools in 19991. This is a joint venture 
between state departments, Queensland Health and Education Queensland and has 
significantly increased the number of school nurses in Queensland, Australia1,2. 
 
School nurses can be seen as a school-based service which is concerned with the health of 
school students3. Within the context of school nursing, health education is seen as the major 
health promoting activity and the terms are often interchangeable in this environment4-6.  It is 
recognised throughout the literature that the school nurse is in an ideal position to undertake 
health promoting activities with students, particularly classroom based health education 
sessions7. These sessions allow for many students to receive information on a number of 
health issues4,7,8. 
 
A number of qualitative studies have been undertaken involving school nurses. The majority 
of these focus on the roles and responsibilities of the school nurse and the major challenges 
faced in the school environment. A qualitative study conducted in 2004 highlighted the 
challenges and rewards of working as a school nurse in the school setting1. The results of this 
study indicate there were differing views of what the school nurse role included. This has also 
been found to be an issue in numerous other studies1,5,9. 
 
A study conducted by Cleaver and Rich (2005) concluded that often the school nurses 
trajectory to the classroom is dependent on a number of factors, most of which are outside the 
control of the school nurse. This is supported by Reutesward and Lagerstrom who identify 
three main areas which are considered essential to guarantee success at delivering health 
promotion in the school environment; organisation, support and knowledge11. Support of the 
school community such as principals is often outside the control of the school nurse. 
However without the support of such stakeholders delivering health education can be 
difficult12. Research indicates if a principal is not interested in health education, it is very 
difficult for a school nurse to deliver such a service to the students10-12. 
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Working with teachers is a challenge often faced by school nurses in the school setting. 
Although in an ideal situation school nurses and teachers should be able to collaborate and 
deliver health education sessions together, research indicates that it is often a challenging 
process6. Cleaver and Rich (2005) found school nurses felt a pressure to fit in with teachers 
schedule and although a coordinated approach was best, teachers had more influence and the 
school felt isolated and pushed to the side. Literature suggests that the ability to collaborate 
with teachers is recognised as a great challenge for school nurses6,11,12. 
 
Currently there has been very limited research on school nurses and health education in the 
school, more specifically the experience of the school nurse when delivering health 
education. Because of this the study aims to decrease the gap in the literature through 
exploring the experience of the school nurse delivering health education in the school. 
 
Methodology 
 
This research is part of a larger study focused on the experience of School Based Youth 
Health Nurses (SBYHN). A qualitative approach, phenomenology was used to answer the 
question: What is the SBYHNs’ experience of health education in the school? Phenomenology 
is focused on revealing meaning rather than arguing a point and seeks to study a 
phenomenon, which in this case is the SBYHNs’ experience of health education13. 
Phenomenology investigates and describes a phenomenon as an experience in life and this 
leads to the meaning of the experience14. Phenomenology is the most appropriate qualitative 
approach for this study because the research question focuses on exploring the life experience 
of the SBYHN. 
 
Sampling 
 
Sixteen (16) participants were recruited through the use of purposeful and snowballing 
sampling. Purposeful sampling enabled the researcher to select participants based on specific 
criteria15. This ensured each participant had worked as a SBYHN. Each participant was 
invited to partake in an in-depth interview. At the conclusion of the interview, the participant 
was asked if they would be willing to contact other potential participants, thus employing the 
snowballing sampling technique. 
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Ethical approval was granted through the Queensland University of Technology. Approval 
Number: 070000 0505.    
 
Procedure 
 
In-depth interviews were used to collect data in this study. Each interview was undertaken at 
either a public venue or participant’s place of residence. Prior to commencing the interview, 
an information sheet was given to each participant and written consent was obtained. 
Interviews were audio recorded with consent. Snowball sampling ceased when no new 
themes were recognized. 
 
Data Analysis 
 
The analysis of data was guided by Giorgi’s method of analysis. This method aims to uncover 
the meaning of a phenomenon as experienced by a human through the identification of 
essential themes in four stages13. The four stages are; reading the transcript, defining 
meaningful units, transformation and structural descriptions13. 
 
Results 
 
The participants interviewed shared their experience of health education in the school. Five 
major themes emerged. These themes are detailed below and include quotes taken directly 
from the interviews. 
 
Not part of my role 
 
The participants had differing views on what their role as a school nurse involved, 
particularly in regards to health education. A number of participants believe it is not part of 
their role as a school nurse to teach students in the classroom. They feel they are not 
employed to manage and lead classroom lessons and should not be doing this. 
 
I didn’t think it was part of my role. I’m not there to manage classes. I should not be standing 
in front of a classroom.  (SN 12) 
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Other participants think their role as a school nurse included many aspects such as building 
relationships with students and teachers, delivering classroom sessions to students, supporting 
teachers and being a seen as an expert or resource person. They feel supporting the teacher to 
deliver health education in the classroom is very important. 
 
It’s about being flexible and also what you do within that classroom and not necessarily being 
the traditional teacher, but how you could support either the teacher with information, maybe 
with co-teaching. (SN 10)  
 
Team teaching 
 
Team teaching is acknowledged as an important factor which influences the experience of the 
school nurse when delivering health education. Participants report when they are able to work 
collaboratively with teachers, their experience of health education is much more positive. 
 
We would actually teach together. They would do things and I would come in and provide some 
additional information or I would do a component, they would do a component. (SN 10) 
 
The participants report how individual teachers have a major impact on the success of team 
teaching and the delivery of health education. They consider it depends on how much the 
teacher values the school nurse and their role. 
 
It was just individual teachers, whether they chose to value your role or not. (SN 1) 
 
Participants speak about the advantages of team teaching, particularly having the support and 
presence of the teacher. They feel this is very important during classroom sessions as the 
teacher helped control any behavioural issues. 
 
Thankfully, the teacher was there to support you in that crowd control. (SN 11) 
 
One of the main issues identified by participants is the inconsistency of the classroom 
sessions. Many participants report classroom health education sessions were not regular and 
seen as a ‘one-off’.  
 
6 
 
One-off? Well, you’re just going into a class, giving them information on a topic and going out 
and that’s it. (SN 6) 
 
Additionally, participants report the health education being taught was inconsistent across 
schools. They think this makes their job more difficult because the information they could 
deliver and the frequency of the classroom sessions was dependent on the teacher.  
 
It’s not consistent. It’s not regular. They’re not teaching the same thing across schools. (SN 4) 
 
Many participants acknowledge team teaching and delivering health education sessions is 
part of their role but they feel they lack the professional development and skills to be 
effective in the classroom. Participants report being frequently updated on health topics but 
little support and education was provided on effective teaching. 
 
Yeah, I guess that’s another area that, you know, while you receive in-service on the health 
topics, there’s very little in terms of how to be a teacher. Very little. (SN 6) 
 
The lack of education school nurses received on teaching often made participating in team 
teaching more difficult and this was associated with more negative experiences. They felt that 
it was often forgotten that they did not come with a background in education. 
 
But from an education perspective, again, we didn’t come with an education background. (SN 
11) 
 
Even though many participants acknowledged the difficulties of successfully entering the 
classroom and engaging in team teaching, they were aware of the advantages and the positive 
impact health education sessions can have when delivered effectively. They felt that they 
were an excellent opportunity to deliver health education messages and students enjoyed 
them. 
 
You can get some really good messages across in that time and I just found the kids were just 
total little sponges when it came to that. (SN 14) 
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Being an outsider 
 
Many of the participants express they feel like an outsider when working as a school nurse. 
Some of the participants feel unwanted by the school, with the following participant sharing a 
negative experience. 
 
These were schools that hadn’t asked for a nurse in the first place and it was like the third 
round of getting nurses and I got greeted at both, “Well, we didn’t really need you and didn’t 
really want you.” (SN 1) 
 
However, the experience of feeling like an outsider is one which results in positive 
experience for some participants. This is because they are recognised as separate from the 
teaching staff by students. They consider this results in the students being more willing to 
open up and engage with the school nurse. 
 
So as an external person, the kids would tend to be open and know they can ask you, they would 
be more frank about the questions. (SN 8) 
 
Outside the classroom 
 
There were a number of factors which occur outside the classroom which impact on the 
school nurses’ experience of health education. Participants report the support of school 
management and the involvement in the development of health related curriculum can have a 
significant impact on their experience. 
 
Many of the participants express how a lack of support from school management made 
delivering health education very difficult. 
 
The hardest thing was just getting into the classroom to do anything. One school refused to 
allow me in the classrooms. (SN 8) 
 
Participants speak about how they were often told what they could and could not do within 
the school. They try to change this through meetings with school management but are not 
successful. 
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From my personally experience, I probably didn’t have a great level of success with the HODs 
(Head of Department) meetings. (SN 10) 
 
The potential to be involved in curriculum development and fit into the curriculum impacts 
significantly on participants’ experience of health education. Many participants speak about 
how health education is not scheduled into the curriculum. 
 
Well, I guess because- I guess because health’s not embedded in the curriculum. It’s not a 
standard focus of the school work. Then every now and again, it will fit into classroom 
activities. (SN 4) 
 
Participants share how they are not involved in any planning sessions and this made fitting 
into the curriculum very difficult. They feel as though the school curriculum is too full for 
health education to be included. 
 
I mean their curriculum is too full and there’s nothing that would fit. Health doesn’t fit into 
their curriculum. That was the bottom line. (SN 8) 
 
Engaging students 
 
Many of the participants share positive experiences of engaging and interacting effectively 
with the students during health education sessions. They think the information they provide to 
the students is well received. 
 
It was well received by the students, I must admit. (SN 3) 
 
The participants also speak about the importance of relevant information and keeping 
students interested. If this is able to be accomplished, the students are willing to talk and 
listen. The participants consider it was important to be entertaining and keep the students 
engaged during the health education session. 
 
I was a bit of an entertainer when it came to that and they really liked that. The kids would 
listen. I never had any behavioural problems whatsoever. (SN 14) 
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Figure 1: School nurses’ experience of health education. 
 
Discussion 
 
The school nurses experience of health education is represented by five themes. Overall the 
school nurses experience of health education has both positive and negative aspects. Within 
the five themes there are three issues which are identified by the participants as impacting 
negatively on their health education experience. These include 1) feeling unwanted by the 
school, 2) not being supported by the school hierarchy and 3) a lack of role definition. These 
issues are relevant to school nurses who currently work in the school environment as well as 
those who are entering the school environment, teachers and other members of the school 
community (such as Principals) who work with school nurses. The findings, particularly 
feeling unwanted and unsupported by school staff, offer other members of the school 
community insight into school nurses’ experience of health education. 
 
The first issue which impacts negatively on the school nurses’ experience of health education 
is a sense they are unwanted by the school. Repeatedly participants reported they feel like an 
outsider when in the school environment. Feelings of isolation and loneliness are common for 
the school nurse. School nurses feeling as though they are not part of the school community 
is well documented within the literature. Previous studies have found a school nurse can feel 
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invisible, cut off and seen as a visitor3,4,10,11. However, feeling unwanted by the school 
community, including staff members has not been widely documented. 
 
Working with teachers can also have negative impacts for the school nurse. A number of 
participants reported some teachers do not value the role of the school nurse and do not want 
them in their classroom. This can also make a school nurse feel unwanted by the school 
community. Previous studies have identified that when a teacher does not understand the role 
of the school nurse, health education is often a negative experience5,7,12. 
 
Another issue which impacts negatively on the school nurses’ experience of health education 
is they feel unsupported by school hierarchy. The support of school management has a 
significant impact on the school nurses experience of health education.  Participants express a 
lack of support from school management and feel this restricts their ability to deliver health 
education in the classroom. This is consistent with previous research which shows a lack of 
support from school management such as Principals impacts on the school nurses ability to 
enter the classroom and participate in health education4,5,9-12. 
According to participants health education is often not scheduled or incorporated into the 
curriculum. Participants describe how they attempt to become involved by meeting with 
heads of departments without success. Lack of school nurse involvement in curriculum 
development is also documented in the literature16. Research indicates when a school nurse is 
involved in the planning of health curriculum, health education is far more successful, 
relevant and up to date12. 
 
Participants identified the support of school management is vital to ensure they can 
participate in health education. This was seen as particularly important as participants 
identified classroom sessions are a great opportunity to communicate with students. Many of 
the school nurses feel students are more receptive to what they have to say. This is supported 
in the literature with previous research finding students have a low interest in health 
education delivered by teachers, but are far more receptive when the information is delivered 
by the school nurse6. 
 
The third issue which impacts negatively on the school nurses’ experience of health 
education is the lack of role definition. The role of the school nurse in regards to health 
education has been identified as a continual issue by many of the participants. No specific 
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school nurse role description has been developed and this causes a number of issues for 
school nurses. The role of the school nurse is complex and always evolving and the lack of 
role definition makes it difficult for school nurses to move into the classroom and deliver 
health education. This is concerning as many of the participants indicate classroom sessions 
are an excellent method to deliver health messages. Similar views have been expressed in 
previous studies1,5,16. 
 
Limitations 
 
The participants in this study were former SBYHNs. The responses provided by participants 
may result in different findings than those who are still employed as a SBYHN.   
 
Conclusions and Recommendations 
 
The results of this study found five themes which represent and the influence school nurses 
experience of health education. There are a number of positive experiences including the 
ability to participate in team teaching and engage the students. These positive aspects should 
be promoted and facilitated by school nurses’ line management and school to ensure school 
nurses can continue to enjoy these experiences. There are three issues which impact 
negatively on school nurses experience of health education. These include 1) feeling 
unwanted by the school, 2) not supported by the school hierarchy and 3) a lack of role 
definition.  
 
To add to the knowledge gained from this study, further research should include a follow up 
qualitative study which includes school nurses who are currently employed as SBYHNs. This 
will determine their experience of health education. Additionally, the three issues highlighted 
in the discussion are explored further. Greater insight into these issues would promote an 
environment which allows school nurses to feel they have an important place in the school 
community and are respected by other staff members. There is also an urgent need for a clear 
role description for school nurse regarding health education.  
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